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L. PLACE OF DEATH
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b, C(I)TY (I outnids corpurate Limits, write RURAL and give

¢. LENGTH OF
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{If yea, give war or dates of sarvioe}

o Ao ArE”

a .

. townshi STAY i co %
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3. NAME OF _ First, b. (Middl . {Lnst
DECEASED s . ( X . 5 (et & DS-II-'-E (Maonth}  (Day)  (Year)
(Type or Print) ARARIEL. 1L ARD DEATH ~2L-/P%50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / ‘8. DATE OF BIRTH 1859 9. AGE (Io yesra| v txoeR 1 TEAR | T GaoeR w0 wis,
M * 3 WIDOWED, DIVORCED (Bpecify}y wdﬂﬂ Montha ’ Days.| Hours | Min.
ALE WritE {Dowrd 0= AR |
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D oot ki ., } - 1
T R | o £ L Tty | B
ﬁlaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBA?}IIFE
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

ARTERIo SCLEROTIC HEART Disent

“INTERVAY BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
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11. OTHER SIGNIFICANT CONDITIQNS ¢ o 4
" Cunditions contribuling to the death but nof

hlion 18 caused death.

alive on , 19_20, and that death occurred at

related to the disease or condition causing death. s ,,/D
192. DATE OF OPERA- | i5b. MAJOR- FINDINGS OF OPERATION - - I S e T . ‘| 20, AUTOPSY?T
TION ¥
. T . YES D NO
21a. ACCIDENT (Bpeeify} 21b. PLACEOF INJURY {a.g.inorsbout | 2le. (CI'I"Y, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. streat, office bldg., #10.) M . e L.
HOMICIDE . . -
2id. TIME (Moath) tDay) (Year) (Hour) .| 2le. INJURY OCCURRED | 21f, HOW BID INJURY OCCUR?
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2. I hereby certify that I-attended the deceased from JAQN_-ZQ_, 19..@, lo _EEB__&Q, 19 .80, that I last saw the deceased

z:odd

., from the causes and on the dale staled above.

;lG: NATURE y % Pe Altomare wesmzr’ame)

23b. ADDRBSg M ,(,c % If#;;iﬁ

23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J—— Stud.nt Embalmer No.

working under my persona! supervision.

StUdENt sossansnnuasrenne vessbtanstsinsnnan Signed.. ,WM

Student Eabalmer . Emba%ﬂ ?L/ é/ﬁ-
| P. O. Admss_/_f_/ﬁdliél_ﬁz'i%,g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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MISSOURI STATE BOARD OF HEALTH

State of . Missouri, BUREAU OF VITAL STATISTICS ) " .State File No:P(“S_ q
County of....Jackson } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.7e2d.~5T0...
On this éth day of . April, , 191_5'__9, before me appears.....
Harry A. Morris oath, states that the original record of m
for..... Gabriel ‘Filqrdo %‘:_d February 263 IS.' 5Oin the State of
X ! MOEIC ’
Missouri, and which was filed at Kansas City S ___on. Feb, 19 50 should be corrected as follows:
ftem No...._... 7 ................. should read i December 23 2 1859 .......

Instead of........... ) SO oufvstirsbuivoismisint Bt At it RSN

Ttem No.......... ? should read 70 lf.‘;'
Instead of . 9/ 3&4] . -
Item No should read..... R -

Instead of ) eemememmeememeeeateseemeesteteeseemsessemsesessseesetsiein
Item No.oooo should read.
‘Instead of ........ - . - enemen e bt e niamra o s ene e et s eeemtm et nenan s ememenen
Ttem Nooooeee . should read . .
Instead of Faveirerrsnsssnssssmsnissosss casensnn
KT
Btemn NOwoooooeee shouid read emereen
Instead of ...
Item No should read ~ : ' o
LY Y
N
Instead of et e e e
N ' ~,
Ttem NoOwoooooooeeee should read......... N H "
S, . TRl
Instead of : i . / e
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The above is true to the best of my knowledge, informaﬁun and belief
(SeaL) Affant, gyl S TN

' | FL/ /f%%, Hm@t%z

Present Address.
day of ) April, . 19450,

My Commission expires 2-27-51 . % .................. No{ary Public.

éth

Subscribed and sworn to before me this




